What this study adds

InTrOduCTIOn
Strong clinician-patient communication, characterised by clarity, concern and collaboration, is associated with patient satisfaction and treatment compliance. 1 In high-stress care environments, such as the ED, there are numerous contextual and psychological barriers to effective communication 2 (eg, overcrowding, lack of privacy, interruptions, fear and concerns about death), 3 which may limit patients' abilities to effectively express, process and retain information.
Few studies have examined the potential benefit of having a companion in the ED-who may serve as an advocate or help patients remember disposition plans and instructions 4 -in promoting effective clinician-patient communication. Studies are also needed to distinguish effects of close others in the ED (who are greatly impacted by the acute event themselves, that is, a spouse/partner or a child) as compared with more casual companions (non-close others, eg, a neighbour).
The goal of this study was to examine whether the presence of companions (vs no one) in the ED impacts patient perceptions of clinicianpatient communication in patients evaluated for acute coronary syndrome (ACS) and to compare the effects of close with non-close companions. We hypothesised that patients would perceive strongest communication when close others were present. We further explored whether effects differed across demographic factors associated with healthcare disparities (ie, race/ethnicity, English as a first language and education). 
Short report
MeThOdS Participants
Participants were English-speaking and Spanish-speaking patients >18 years of age who presented to the ED with an admitting diagnosis of non-ST-elevation myocardial infarction (NSTEMI) or unstable angina (UA) with complete data (n=876) drawn from an ongoing observational cohort study (REactions to Acute Care and Hospitalization; REACH) and recruited between 2013 and 2016 at an urban quaternary academic medical centre ED. Exclusion criteria were terminal non-cardiovascular illness with life expectancy <1 year, severe mental illness, significant cognitive impairment, known significant alcohol or substance abuse and unavailability for follow-up.
Procedure
Research assistants identified a consecutive sample of all patients with an admitting diagnosis of UA or NSTEMI via electronic health record and approached them to confirm eligibility and gauge interest in participation. Participants completed written informed consent and a brief interview in the ED. Approximately 3 days post-ED discharge (inpatient or home), patients reported on companions in the ED and perceptions of clinicianpatient communication. Study procedures were approved by the Columbia University Institutional Review Board (IRB).
Measures
Doctor-patient communication
The 14 doctor-specific items of the Interpersonal Processes of Care (IPC) Survey is a valid and reliable assessment of communication, information conveyed and shared decision-making in both English-speaking and Spanish-speaking patients. 6 Items are scored from 1, never, to 5, always, and summed; thus, possible scores range from 14 to 70. The scale demonstrated good internal consistency reliability in this study, Chronbach's α=0.84.
Demographics
Participants self-reported partner status, gender, race/ethnicity, education, whether they spoke English as a first language and whether a companion was present with them in the ED. Three non-overlapping categories of companions were created: (1) bringing a close other to the ED (ie, spouse/partner and/or child); (2) bringing a non-close other to the ED (ie, other relative, neighbours/friends, church/other community member and/or home attendant/visiting nurse) and (3) bringing no one.
Medical characteristics
Medical characteristics and date of birth were extracted via chart review. Confirmed ACS was determined with adjudication by a research nurse and board-certified cardiologist. Charlson Comorbidity Index denotes a weighted risk score predicting 1-year mortality based on the presence of 19 comorbid medical conditions. 7 Global Registry of Acute Coronary Events (GRACE) risk scores represent a prediction model for patient mortality 6 months post-discharge. 8 
data analysis strategy
Analysis of variance tested the effect of companion type in the ED (ie, close, non-close and no one) on clinician-patient communication. Levene's test was used to examine homogeneity of variance in IPC scores (see supplemental online material for further explanation and results). Analysis of covariance incorporated control variables: ACS status, Charlson, GRACE, partner status, gender, race/ethnicity, education, first language and age. Three analyses of covariance tested interaction effects between companion type with education, first language and race/ethnicity. Significance was set at p<0.050.
reSulTS
Refusal rate in REACH was approximately 40%, resulting in a sample of 1000. Due to IRB restrictions regarding data collection on patients who did not enrol, specific details regarding refusal rates, ineligibility and so on were not available. Those excluded from the analysis (n=124; 12.4%) were more likely to report trade school/some college, p<0.050, English as their first language, p=0.012, or arriving in the ED with non-close others, p<0.001, and to not have confirmed ACS, p=0.002.
For the 876 patients included in the analysis (see table 1 for demographics), mean scores on clinician-patient communication were high (57.1, SD=10.6; range 14.0-70.0). There was no main effect of companions in the ED on patient perceptions of clinician-patient communication, p=0.262 (covariate-adjusted p=0.280). Demographics and medical characteristics were not associated with clinician-patient communication.
Having close others in the ED was associated with better clinician-patient communication only for patients who completed high school or less, p=0.027 (see figure 1 ; see also online supplemental table S1). No other interaction effects were significant: language, p=0.792; race/ethnicity, p=0.306.
dISCuSSIOn
There was no main effect of companions on patients' perceptions of clinician-patient communication. Our findings differ from prior research in non-acute settings in which companions can improve both clinician and patient understanding of chief Figure 1 Patient ratings of doctor-patient communication separated by education and presence/type of others in the ED during evaluation for acute coronary syndrome. Participants with high school or less reported significantly stronger clinician-patient communication when close others were present (vs both no one and non-close others). There were no significant differences for those with no one, close others or non-close others in the ED for participants with trade school/some college or for participants with a college or graduate degree. IPCS Doctors, Interpersonal Processes of Care Survey -Doctors.
complaints during visits. 9 The results also differ from those indicating that the presence of others may compromise patient privacy and history-taking. 10 It is possible that the high-stress ED environment makes it challenging for close others to engage effectively with the clinician 5 or that cross-cutting experiences (eg, time pressure and the critical nature of the event) promote stronger communication more broadly.
There were no main effects of demographic factors on clinicianpatient communication. 5 However, arriving in the ED with close others was associated with improved clinician-patient communication for patients completing high school or less (vs those with higher levels of education), suggesting these patients may uniquely benefit from having close others in the ED (or may otherwise be at a unique disadvantage). The reasons for this finding are unclear; however, close others may be a greater asset for patients with lower literacy through a variety of potential mechanisms (eg, writing down and/or recalling discharge instructions, serving as patient advocates, asking additional questions that may enhance patient understanding, safety and care).
limitations
Perceived strength of clinician-patient communication (communication, information conveyed and shared decision-making) was self-reported, thus may be biased, and may not capture actual understanding of medical history (by the clinician) or patient comprehension of diagnosis/discharge instructions. Future research should gather reports on communication quality from clinicians and companions, as well as information on relationship quality and type of support. Diverse methodologies, including structured follow-up patient interviews, observational coding of clinicianpatient/patient-family communication and assessments of information retention/knowledge-sharing, should be considered. Finally, the nature of the complaint (eg, perceived severity of symptoms) could impact whether patients arrive with others as well as clinician-patient communication. Whether or not patients have family members to serve as potential companions should also be explored.
COnCluSIOnS
Strong clinician-patient communication in the ED is critical, yet challenging. Our study suggests that close companions can be beneficial among patients at greatest risk for poor clinicianpatient communication.
